The subject a shepherd, aged 50, in the employ of one of the Veterinary Surgeons of this depot, presented himself at the hospital in March, with a large abscess situated in the midle third of the left thigh, posteriorly. He was admitted by my predecessor Mr. Apothecary Fitzpatrrck, but it appears the man left hospital the day after his admission and went to his village, a mile distant, where he triedjhis own remedies, and returned after a month with a sinus, the knee swollen, and the leg bent at a right angle. The sinus was opened. After it had healed extension of the limb was attempted, which did not succeed, but caused the cicatrix to suppurate. After this the leg was left alone and the wound allowed to heal, which had almost closed when I took over charge in May, and found the leg rigidly flexed at a right angle. As I was afraid that forcible extension would again cause the cicatrix to suppurate, the knee to inflame, and probably produce constitutional disturbance and shock, I resolved to allow the wound to heal, and then try gradual extension. So after the opening had thoroughly closed, I began by having the leg extended gently and the tension maintained for an hour daily ; also by seating the patient on a table with his leg hanging down the side and making him swing it to and fro with a brass pestle fastened to the ankle as a weight, and at the same time to rub the joint and hamstrings with camphor liniment. This plan was adopted for about six weeks, and I was much pleased to find that it acted exceedingly well; the man left hospital early in July with a straight limb and a free movable joint, and is now walking about doing his work with a perfectly sound leg and without the slightest impediment in his gait.
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